Blister apparatus. The suction regulator is attached to one suction chamber with four vesicle forming prongs. Several chambers may be connected in parallel.
(n = 5) and into the cheek pouch (n = 5). For the intracutaneous inoculation, depilation of the back followed anaesthesia with pentobarbitol (80mg kg 1 i.p. Tumours were periodically calibrated using the formula V = 4/3H-a2b/2, where a is the shortest dimension and b is the longest dimension (Hibasami & Ito, 1981) .
The cost of the equipment described here for the production of cutaneous vesicles is less than 10% that of the commercially available Dermovac (Instrumentarium, Helsinki, approx. $785). In addition, the apparatus can be used on multiple animals simultaneously and in a fraction of the recommended time (5 min necrosis on sectioning were observed in the intracutaneous tumours to 40 days after inoculation.
Although intracutaneous tumours were consistently spherical (Figure 3) , there was no uniformity of shape of the cheek pouch tumours. The disparity in shapes of the cheek pouch tumours became more prominent 48h after inoculation. In There are several advantages of the intracutaneous model: clear visualization and easy accessibility of the tumour nodules, reproducible sizes of identical shape, no necrosis at 40 days for fast growing tumours, and no anaesthesia requirement for the accurate measurement of tumour size. The disadvantage of this method is that it is not immunologically privileged as the hamster cheek pouch or the anterior chamber of the eye (Billingham & Silvera, 1971; Gimbrone et al., 1974) .
Intracutaneous inoculation of tumours seems to be a simple, inexpensive, efficient and reproducible system for growth of transplantable cells.
